
(FORM C-AO

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATI'N: DOCKETING DEPARTMEHT c.JO0_- _5_0-_'-
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C- TAXI DATE {.Ok-" [ cl ,20 O Od

APPtaCA'nONFORCERTrFICATEOFPUnLICCOm,ENIENC 
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, et sLE_. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)
m

i

. (a) Street Address of Applicant
6_ "T-_ FSL_ _-_"_

z9 b

(b) Mailing address, if different from street address

(c) Telephone Number
Fed. ID#

. If incorporate_l, a copy of Articles of Incorporation must bc attaohed.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

. (a) If a partnership, names arid addresses of all persons having an late'test in the

business. (b) [f a corporation, names and addres_s of two principal officers will

be sufficient.

.

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

]ttc proposed list of equipment is as per Exhibit "D" included herewith.



7- Applicant is financially able to furnish the services as specified in this Application and
submits the following statement of assets and liabilities.

BALANCE SHEET Balance mt Time A_opllcsUon is ._
Month: -_-_ _.- Year:

S,

#.==,.-_:

C_,

Recel-,. -__lqes

Real EdLdh_

BU!'_'_.:--_S__,-,_ Equ;_,_.;nt-,_-_Z

.'.--.'.=-t_r...-V;h_'-=_et

G_a.,aoe Ecluipment-Net

u_--_h;_;;-]/and Tools-:',_

Suppam on Hand

P_aids and Other P_-_=_-=--_
T_*_! .A_--__-ts

Liabilities and Eqalty:

Accou,_ F&_,le

Noies _r.yable

_'- _.-"Lv_ag aS Payl_'----'--
Eq U;_'i"O"d O_-'.'-_-_-t;ons

ACCruT_ Sala_; and Wages

Other k:¢ru_ Obl'.-_n;

Other LJsblllt__l__

Total L_bitiL-_s

_C_pital Stock
,-__-.-.,,ed Eam i,-e_

Tc-'__! Equity

T._-._i Liabilities and Equity

7_©oo_oo

Z ;_oo. oo

_6

v_

9o

Applicant is familiar with the provision of S,C. Code Ann., §58-23-i0, et.___s_s_s_s_s_s__(1976), and amendments thereto, and R.103.

100 through 1_103-241 ofthe Commission's Rules and Regulations for Motor Carrie[s 0/ol.26, S,C. Code Ann., 1976),
and R.38-400 though 38_503 of the Department of Public Safcty's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
1

co_v OF V _o _ _"

_.. T:x_V. _a:_.J
(Ne_ne of Applicant's Representative)

of _..0 _ _ A,O_'--J , (Applicant)
Publ_ Convenience and Necessity as se_ forth in the feregoiag, swear or affirm that all slatemenla contained in the above

Application are flue and correct.

.... "_'_._ __--¢.
(Title)

, the App|icant for the Certificate of Public



EXHIBIT C
CLASS C TAXI

cHARIER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicam __')

For the _ramportation ofpasscngers as follows:

Area to be served: _Lo f/.-'w-._ ,c_+_. t
"_'_o-rv_ c A_o_-t _ A

Number of passengers:_ _----_

F_e_ • 7.0 ..a

"7..o,.a_- _ _ 6,.00 7..o,,a-_ q_ _- -'7.-1 _

,,-- _ •

Date
oq

By

o__
Title

Rev.l 0/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF sOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
WEIGHT CARRYING

f YEAR MAKE VIN #
EMPTY CAPACITY *

 qoo

* Seats ifl:m.ssenger carrier.

(Applicant)

_Applie_t_ S-'Represen ":-)

(Title)

4



INSURANCE OUOTF_

The following insurance quote is for:

(Name of Motor Carrier)

(Address of Motor Carder)

Amgunt of Premium:

LiabilRy lnsurano¢ q[ "7_t goo. oo

The above quoted premium is for a term of ____months,

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - I5 passengers

25,000150,000/25,000

25,000/100,000/25,000

(Insurance Company Name)

(HomeOmce Address of {_ompanyj

is familiar with the Commission's Rules and Kcgula_ions relating m insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

&- q-0q
Date (AuthorizedInsuranceCompany Representative)

Rev 5/07
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_on Gavin
:tn Carol

- ORS paperwork

Hi please see attachments

Tammy Poston

Office Manager

COMMERCIAL I.NSUIU_NCE
S " VE R . !C E S_,..,:

thank you.

"Protecting your business is our business"
1245 Celebration Blvd, Florence SC 29501
Phone 843-407-4090
Fax 843-664-0831
www.commercial-ins.com

i .

} { ),- / -. -

...,_'4..': .....
k,)\ ,_ -

P.S. Please note our office number has changed from 843-664-0036 to 843-407-4090


